Chronic pain is among problems of old people and causes changes in their life pattern and processes. Teaching palliative care can help old people suffering from chronic pain to live an active life. The aim of this research was to determine effects of educating of palliative care on life pattern of elderly women with chronic pain. The present study was a Quasi-experimental design with pre-test and post test was conducted on 30 elderly women suffering from chronic pain in 2018 in Iran. The Questionnaire for evaluating the Pattern of Life with Pain in the elderly was filled before the intervention, group educating of palliative care was carried out using an educational package, and the questionnaire was completed again immediately and one and three months after. The data was analyzed using mean, standard deviations, Fisher's F test, and Greenhouse-Geisser and Bonferroni post-hoc test by employing SPSS-16. Mean changes before teaching palliative care significantly differed from those of immediately and one and three months after the educational program (p = 0.0), (p = 0.004). There were significant differences between the stages of immediately and one month after the educational program and that of three months after it (p = 0.001), (p = 0.002). Concerning the personal life patterns, there were statistically significant differences between the stage immediately after the educational program and those before the intervention and three months after it (p = 0.005), (p = 0.000). Regarding the social life pattern, only the stage of one month after the educational program significantly differed from that of three months (p = 0.005). Mean growth in life pattern of the old women suffering from chronic pain in the stages after the intervention indicated the importance of and the necessity for palliative care during old age. Moreover, the success of this education three months after the educational program as compared to immediately and one month after it indicates that allocation of sufficient time plays a very important role in transferring information and in teaching methods of palliative care to old people.
growing problem of global health. 1 According to the United Nations predictions, the world-wide population of old people will increase from 10 percent in 2007 to about 22 percent in 2050. 2 In Iran, old people population will reach 10 million by the end of 2019. 3 Old age is a physiological, progressive and irreversible process, 4 accompanied by reduced performance, independence, but increased illness levels, which requires high level of care. 1 Old people and healthcare teams, indeed, face the great challenge of problems, disabilities and chronic illnesses associated with increasing age. 5 Chronic pain is one of the most prevalent and important problems of old age. Pain is a common experience for old people and one-third of them suffer from chronic pain, and old menopausal women experience it more intensely. 6, 7 Pain is chronic when recurrent and lasting more than three months. Prevalence rate of chronic pain among old people varies from 25 to 50 percent, and its estimated rate for old people residing at nursing homes reaches 83 percent. 8, 9 Chronic pain can gradually cause or intensify disability in carrying out daily activities and reduce quality of life. 10 Chronic pain of non-malignant origin, such as that related to osteoarthritis, osteoporosis, and vascular disorders, is common. It has visceral or somatic nature, and, if progressing, cause changes in the nervous or hormonal system. With increasing age, it eventually influences the life pattern of patients. [11] [12] [13] Living with chronic pain determines dependence on others, reduced physical, mental social abilities, and great need for medications that will gradually be followed by social isolation, loneliness, despair, hopelessness, and severe depression. 3, 13 If not well managed, this life pattern can make people physically inactive and housebound, 10, 14 so that old people need greater care. 15 One is palliative care. 13 Indeed, more than two-thirds of people suffering with chronic pain require some kind of palliative care. 16 Palliative care is an approach that concentrates on the patients themselves to upgrade their physical, mental, social, and spiritual aspects of life so that they may confront life limiting diseases. 17 In other words, it is the science and art of upgrading the quality of life through improving the conditions of living with chronic diseases that bring greater comfort and tranquility to patients. 18 Therefore, it seems that teaching palliative care may improve living conditions regardless of the type of chronic illnesses. 19 Evangelista et al. (2012) showed that quality and pattern of life of patients improved through offering palliative care and continuous follow up [21] [22] [23] Given the nature and long duration of chronic illnesses, in nursing homes a palliative care system that emphasizes physical, mental, emotional, spiritual, and social aspects of life is mandatory. It may offer great help in active living of old people despite the existing problems. 24, 25 The aim of the present study was to determine effects of educating palliative care on life patterns of elderly women with chronic pain.
Materials and Methods
This is a Quasi-experimental design study with pre-test and post test was conducted on old women with chronic pain in the North of Iran, Gorgan in 2018.
Inclusion criteria
i) Being 60-65 years old, suffering from non-malignant musculoskeletal, rheumatic, neuro-skeletal, neurovascular pain confirmed by a physician at the elderly Center; ii) Absence of cognitive impairment, such as forgetfulness, dementia, and delirium as reported by the old women or announced by the officials at the elderly Center; iii) Non-participation in educational sessions with similar subjects at present or in the past; iv) Not being deaf or blind based on the diagnosis of a doctor.
Exclusion criteria i) Changes in conditions and/or treatment based on the diagnosis of a physician or on the old women reports; ii) Malignant diseases.
Data Collection
Following Kathy Jo Gutgsell, 26 the sample size of 30 was determined using the equation: The old women qualified to enter the study were selected by convenient sampling and, after obtaining informed consent, the enrolled persons were divided into 6 groups with 4 members and one group with 6 members. At the research beginning, i.e., before the educational program (EP), a demographic questionnaire and a Questionnaire for evaluating the Pattern of Life with Pain in the Elderly were filled in interviews with the old women (Before). Group education on methods of palliative care using the educational package was then carried out at the elderly Center in two weekly sessions for 4 weeks. According to the timetable and the grouping, the old women were invited to the educational sessions in the morning and afternoon. The educational package was prepared by using new books and articles on palliative care, through receiving help from specialists, and taking into consideration the guidelines published by the Ministry of Health, Treatment and Medical Education. Content validity was confirmed by a panel of experts that included specialists in medical groups and geriatric nursing and face validity by target groups. The educational package included: i) Management of pain and physical problems by pharmacological and non-pharmacological actions. The former included regular use of analgesic and antiinflammatory drugs prescribed by a physician, not taking nonprescription drugs, not doubling drug doses, and being watchful regarding drug complications. The latter included physical activities to alleviate pain, sport and corrective exercises, fall and injury prevention, and adopting proper posture when carrying out daily activities; ii) Nursing care with an emphasis on sleep pattern and compliance with the diet, abstaining from smoking; iii) Mental, spiritual, and religious care such as taking part in prayer rituals and worship rites; iv) Social communication such as self-love, increasing selfconfidence, participation in gatherings with friends and acquaintances, and adjusting life patterns. The face-toface educating technique was employed for the old women. The questionnaires were completed immediately after the EP ended and one and three months later by reinviting the persons at the Elderly Day Center (After). During this 1-3 months period, and also between the two weekly sessions, follow up was carried out in person or by telephone to help the old women (if needed) and to answer their questions on matters related to the research goals. A demographic questionnaire that included 9 questions (age, education level, economic status, marital status, housing status, lifestyle, insurance type, type of health insurance policy, location of the pain, and underlying diseases). The standard Questionnaire for evaluating the Pattern of Life with Pain in the elderly was the one that designed, measured and validated for psychometry, content, face, and construct. 27 The reliability of the entire questionnaire, determined by using the internal consistency method, was 0.89. 27 This questionnaire includes 15 items: eight on personal life pattern (items 1-8) and seven on social life patterns (items 9-15). The items were rated on a 5-point Likert scale with reverse scoring. The scores were given considering the negative connotation (0: always, 1: often, 2: sometimes, 3: rarely, and 4: never). The total score ranged from zero to 60, and the higher scores indicated more suitable life pattern. The collected data were entered into SPSS-16, and the values for the before and after stages of the studied traits were described by calculating the means and standard deviations. Fisher's test was used in cases with normal distribution of the samples and the Greenhouse-Geisser test in cases without normal distribution of the samples to compare the mean scores for life patterns at the four different periods in order to determine the effect of intervention and study the impact of the educational program on life pattern of the old women with chronic pain. Bonferroni post-hoc test was employed to compare the three stages and assess the differences between the means of the scores for life pattern in the stages before the EP, immediately after it, and one and three months later. The significance level for all tests was 0.05.
Results
The thirty old women were divided into the pre-and postintervention groups. Demographic and clinical information revealed that most of them were 60-70 years old (80%), married (73.3%), and suffered from underlying diseases (70%). In addition, 53.3% had low educational levels, 47.7% lived with family members, 46.7% enjoyed average economic status, and 36.5% reported pain in the upper and lower extremities. The mean score for life pattern before the EP was 33.67±1.39, which decreased to 29.63±1.62 immediately after the EP, but rose to 32.40±1.44 and to 38.36±1.01 one and three months after the EP, respectively. Therefore, the score for life pattern exhibited a declining (1), soon after its end (2) and at one (3) and three (4) months delay. trend with a gentle slope first but then rose with a relatively steep slope (Figure 1 ). The differences between the mean scores for life pattern before EP and immediately after (p = 0.03) and three months after it (p = 0.004) were significant. Moreover, the mean scores for immediately after EP and one month after EP were significantly different from that for the three months after EP (p = 0.002), (p = 0.001) ( Table 1 ). The means of the sums of the scores for the personal life pattern received by the old women with chronic pain immediately after EP (12.76±5.39) decreased compared to that before EP (15.63±4.97), whereas the scores at one month (16.03±5.06) and 3 months after EP (20.13±3.87) increased compared to that before EP. The mean score for the personal life pattern of the old women with chronic pain before EP was significantly different from that of immediately after the EP (p = 0.02) and from that of three months after EP (p = 0.000). The score for immediately after the EP had statistically significant differences with that of one month after EP (p = 0.005) and with that of 3 months after EP (p = 0.000). Moreover, the score for 1 month after EP was significantly different from that of 3 months after EP (p = 0.000) ( Table 2 ). The means of the sums of the scores for the social life pattern of the old women with chronic pain immediately after the EP (12.86±4.57) and 1 month after the EP (16.36±4.08) decreased compared to that for before the EP, and only the score for 3 months after the EP (18.23±3.47) increased compared to the other stages. However, the mean score received for life pattern by the old women with chronic pain before EP was not significantly different from any of those for after EP. Among the stages after EP, only the score for 1 month after the EP was significantly different from that of three months after EP (p = 0.005) ( Table 3 ).
Discussion
The findings showed that the mean scores for life pattern with chronic exhibited a declining trend with a gentle slope after the EP for palliative care but, three months after the EP, the scores demonstrated an ascending trend with a relatively steep slope. These findings agree with those of Sadat Bahador et al. (2017) . 21 Despite this average rise in the scores for the stages after the EP can be a sign indicating the success of the EP, the drop in the mean scores for the two stages of immediately and one month after the EP, and the considerable increase of the scores for the stage of three months after the EP, suggest that changes in previous knowledge and in internalized patterns are accompanied by the challenge of the passage of time. Furthermore, low educational levels and the age of the old women in the present study, and the physiological changes during old age, can also be important and influential factors. 28 Pairwise comparisons of the mean of each stage with those of the other stages also indicate that the mean score for life pattern with chronic pain in the stage before the EP was significantly different from those of the stages of immediately and three months after the EP. This result conforms to the result that Brumley et al. (2007) obtained in their research. 29 The scores for the stages of immediately and one month after the EP were only significantly different that of three months after the EP. This result is in agreement with that Sadat Bahador et al. (2017) found in their study. 30 It seems that changes in the mean score for life pattern with chronic pain immediately after the EP could have been influenced by what was learned in the atmosphere of the educational sessions. The one-month interval might have been insufficient for changing the previous findings and for take caring and using what was learnt as a model in daily life. However, the effect that the EP had after three months can be important due to the influence of the palliative care methods in the life pattern and because of the sufficient time for employing and repeating these methods. 21 In the present research, teaching palliative care methods also changed each stage compared to the others in the personal life pattern. So that the mean score immediately after the EP was lower compared to that of the stage before the EP. This finding conforms to what Sadat Bahador et al. (2016) found in their research. 30 However, the mean scores for the stages of 1 and 3 months after the EP increased in line with the findings of the research Jones (2015) carried out. 31 Moreover, pairwise comparison of the means revealed that the mean score for the stage before the EP was significantly different from those of immediately and three months after the EP, and also there were significant differences between the mean score for the stage of one month after the EP and the stage of three months after the EP. These findings agree with those of the research Evangelista (2012) conducted. 23 Effects of palliative care education on personal life patterns such as reduced physical and mental capabilities, sedentary lifestyle, inability to perform personal tasks, necessity of taking medications and/or needing help to take treatment and health-related actions with respect to chronic pain was somehow accompanied by transition from short-term (immediately after the EP) to long-term (1 or 3 months after the EP). Moreover, sufficient and suitable inpatient and outpatient follow-up provided the old women with an opportunity to apply what they learned in the EP to their daily life and to adapt to new knowledge. Wettstein et al. (2018) believe that disability related to chronic pain can change personal quality of life and life pattern. 32 Zanussi et al. (2008) also stated that chronic pain caused changes in personal life pattern and destroyed physical and mental strengths of the individual that were required to confront problems. 33 They stated that teaching palliative care could preserve and promote physical activity of the individual and help in adapting to stressful events over time. 34 Adaptation to stressful events and goal-oriented treatment and care methods can influence pain management and improve personal and social life pattern. Results of analysis regarding social life pattern of the old women with chronic pain indicated that changes happened by teaching palliative care in the stages before and after the EP; i.e., the effect of teaching palliative care on the life pattern of the old people with chronic pain in the stage immediately and one month after the EP declined compared to the stage before the EP. This was in line with Deing et al. (2014). 35 However, this effect in the stage of 3 months after the EP slightly improved the life pattern compared to that of before the EP. Furthermore, in the pairwise comparisons of the social life patterns, only the stage of 1 month after the EP was significantly different from the stage of 3 months after the EP, and no significant differences were observed in the other stages. Therefore, we can say that teaching palliative care was not able to cause any short-term change and/or effect in the social life pattern of the old women with chronic pain. This is in line with research Ziehm et al. (2016) conducted. 36 It appears that the nature of social life pattern in the old women with chronic pain such as receiving consultation and advice from others, having occupational and financial problems, needing care, requiring help from others etc. are not problems that can be modified rapidly only through teaching palliative care and even by spending time. In other words, other factors may help and be influential in this regard and/or act as mediators. Based on the general result of the present research teaching palliative care was able to significantly change life pattern of the old women with chronic pain. Mardani Hamouleh et al. (2015) acknowledge that performing educational programs on palliative care in intervals and carrying out follow up can create the inclination in people to change their personal and social behaviors and is able to gradually influence their living condition. 37 Limitations of the present study were the possibility for the old women to acquire information from mass media such as educational programs broadcast by radio and television (that was out of our control), and the impossibility of having a period longer than three months for measuring the effects of teaching palliative care on the old women. A more comprehensive research with follow up periods of 6 months and one year woud obtain a better picture of the long-term effect of teaching palliative care. Anyhow, teaching palliative care did influence life pattern of old women with chronic pain, the greater change in our study being observed 3 months or more after EP. Therefore, we can conclude that sufficient time plays a very important role in transferring information and in teaching palliative care to old people, though life pattern is a concept that changes with time.
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